RI SOS Filing Number: 202215539300 Date: 4/20/2022 4:00:00 PM

State of Rhode Island and Providence Plantations
f Department of State - Business Services Division °

Annual Report for the year: 2022 ' ‘JS:Z: “.y - STAMP
Corporation py
—> Filing period: January 1 - March 1 2009 APR 20 PM [: 57 Co

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

1. Entity ID Number 2. Exact name of the Corporation
702378 Front Street Plaza, Inc.
'3._Pn‘ncipa| Office Address City State Zip
76 East Street Pawtucket RI 02860
4. NAICS Code !6. Brief description of the character of business conducted in Rhode Island
531110 To purchase, sell, lease and rent real estate and any other lawtul business.
5. State of Incorporation

Rhode Isiand
7. List ALL officers {names and addresses) Check the box to indicale an attachment E
President N Vica-President N

resident Name Noor Memon \co-President Name Ruksana Surti
Street Address Street Add

76 East Street reelACCO% 16 East Street
1 pawtucket State o 2P 92860 1 pawtucket State o 2P 92860
Secretary N T N

ecretary Mame Noor Memon reasurer TAMe puksana Surti

Street Add Street Add
eetACCeSS 76 East Street reelACCS® 76 East Stroet
Cit - -

Y pawtucket State o 2P 52860 Y pawtuckat State py 2P 52860
8. List ALL directors (names and addresses) Check the box to indicale an attachment [:l_
Director Name Director Name

None

Street Address Street Address
City State Zip City Siate Zip
Direclor Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment []
This informatlon is currently of record in the HUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 200 Common it 0 . 0\
Changes require an additional filing.
11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be ex d on behalf of th he receiver or
Under penalty of perjury, | declare and affirm that ! have examfned this report, inc!udmg any accompanying schedules and
statements, and that all statements contained herein are true and correct,
Name of Authorized Representalive Date
Noor Memon, President 2 / /_g"/g 2
Signature of Authorized Representalweq

SIGN DO UMENT HERE

V W SFSSRSREN R Bl ED)

::::l:gof Business Services APR 2 0 2022

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 \ E\ {A( ) ,
Website: www.s0s.ri.gov P FORM 630 - Revised: 10/2017



